v~

I . COVER PAGE
Remple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement o 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) - Page / of e

Statement covers period Date of election if applicable: ,{H”f MOy o E 15;1 0. 1L g
g Z (Month, Day, Year) ' A B For Official Use Only
from :
SEE INSTRUCTIONS ON REVERSE through &ﬁm /VQV- ZZ% LD
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
g_cz[ﬁcehoider, Candidate Controlled Committee [] Primarily Formed Ballot Measure (O] Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Committee D Semi-annual Statement D Special Odd-Year Report
gsoRceogzjllm ot 8 Csontrolledd D Tem’;in.ation Statement o D Supplemental Preelection
(Also Cgmog;gfm 8 (Also file a Form 410 Terrmination) Statement - Attach Form 495
[] General Purpose Committee @,Jmendment (Explain below)
(O Sponsored [0} Primarily Formed Candidate/ 2:23 2 Z, TS o Z:; ?ﬁ o .5;,
(O Small Contributor Committee Officeholder Committee .,/ (R 7
O Political Party/Central Committee (Also Complete Part 7) &/ ), ‘4‘9‘ jv% ;‘ajéf’,

3. Committee Information Lo ”U“}?Eé 90 SSS’ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURW g

) ‘ MJ/L/ MAILING ADDRESS ﬁ ° :z /3 K%
STREET ADDRESS (NO P.O. BOX)
190K bractics Hre.

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CIT

l_am T F<292 — 2] A7333.0DKT333
MAILING ADDRESS (IF D!FFEBENT NO. AND STREET OR P.O. BOX MAILING ADDRESS
PORE 13K

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Lav i, LA IS/ - /383
OPTIQNAL: FAXI'E-MyDDRESS M . 45- OPTIONAL: FAX / E-MAIL ADDRESS
v Y oo (T ENeriom,

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 20@” Zw/é By

the information contai ein and in the attached schedules is true and complete. | certify

&~
\/

Date . Signattre erge [@0F § rgasucer _
Executed on — § é Z% j Za@ g“ By P rs ,.,4- -

Date Signature of Controlling Officeholdér, Candidate, State Measure Progoonent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Summary Page

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

Statement covers period

fro%—%ﬂ

CALIFORNIA 46 0

FORM
--2 of-z

Page

1.D. NUMBER

2903555

NS s £ TV oy se
C

. . . olumn A
Contributions Received

ColumnB

CALENDAR YEAR
TOTALTODATE

s /42072
Z

TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)
Monetary Contributions ........cccccooveivv v, Schedule A, Line 3 $ / L/QQ— -_
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